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UNITED STATES
FORMD SECURITIES AND EXCHANGE COMMISSION OMB AP PROY‘T\L
* Washington, D.C. 20549 OMB Number: 323)-0076

Expires; April 30, 2008
Estimated average burden

FORM D hours per response....16.00
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, pm-,f“‘lf”mr';fm.
| SECTION 4(6), AND/OR I
: UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering « check if this is an amendment and name has charged, and indicate change.) _

Genvic Finance Corp. offering of subscription receipts

!

Filing tinder (Check box(es) that apply): (U Rule 504 [ | Rule 505 BJ Rule 506 [] Section 4(6) ] ULOF,
Type of Filing: b | Nc\ilf Filing ] Amendment )
. A. BASIC IDENTIFICATION DATA !
1. Enter the information requested about the issuer T 08061649 .

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Geuovic Finance Corp.

Address of Executive Otfices. (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Three Beatall Centre, Suite‘_SID. 595 Burrard Street, P.O. Box 49139, (604) 685 4554

Vancouver, British Columbia Y7X 151 )
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number ¢ Including Area Code)
(il different from Executive Offices)

Brief Description of Business

Finance ‘ )
Type of Business Organization '

B corporation [J limited partnership, already formed O3 other (please specify): ’

O business trust , [ limited partnership, to be formed pp

Month  Year M ’
Actual or Estimated Date of Information or Organization: 06 2006 B Actual {3 Estimated )
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:  FN KE NOV 2 4 2 ¢
. CN for Canada; FN for other foreign jurisdiction) £ Uoﬁ

i
GENERAL INSTRUCTIONS ] F’qu
Federal: c’AL

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section J(6), 17 CFR 230.501 ¢t seq. or 13 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oiTenng A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afler the dite on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new fi Ilm_., must contain all information requested. Amendments need only report the name of the issuer and offering, any chan«cs
thereto, the infurmation requested in Part C. and anv material changes from the information prcvmusly supplied in Purts A and B. Puart E and the Appu\dl\
need not be filed with the SEC.

Filing Fee: There ts no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adnplud

ULOE and that have adopted this form. lIssuers relving on ULOE must file a separate notice with the Securitics Administrator in each state “hcn: sales

are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amuum shatt

accompany this form, This notice shalt be'filed in the appropriale states in accordance with state law. The Appendix to the notice constitutes a p.lrl of
P ic ; ted.

this notice and must be complete ATTENTION . l

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to r’!e the
appropriate federal notice will not resuft in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form
SEC 1972(5-03) are not required to respond unless the form displays a currently valid OMB ., lof9
control number.
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R R BASIC IDENTIFICATION AT AL e e e iy %’%"m

l

2. Enterthe mfo;mallon requesled for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer,

e Each executive officer and director of corporate issuers and corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [J Beneficial Owner & Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last némc first, if individual)

Keep. Gordon

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three Bentall Cer:'itre. Suite 3123, 595 Burrard Street, P.O. Box 49139, Vancouver, British Columbia V7X 151, Canada

Check Box(es) thit Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
' Managing Partner

Full Name (Last name first, if individual) . .

Koutsouras. Bill |

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three Bentall Centre, Suite 3123, 595 Burrard Street, P.O. Box 49139, Vancouver, British Columbia V7X 181, Canada

Check Hox(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

The Magnum Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code} ;
38‘Prince Arthur Ave., Toronto, ON MSR 1A9

Check Box(es) that Apply: 0] Promoter [ Beneficial Owner [ Executive Otficer [ Director [ General andor
Managing Partner

Full Name (Last name first, if individual)

The Radclilfe Foundation

Business or Residence Address  (Number and Street. City, State, Zip Code)
Three Bentall Centre, Suite 3123, 595 Burrard Street. P.O. Box 49139, Vancouver, British Columbia V7X 1581, Canada

Check Boxies) that Apply: O pPromoter ] Beneficiai Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [J Director [0 General andfor
Managing Partner !

Full Name {Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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INFORMATION'ABOUT, OFFERING.

A S i 73 PR LT L T KNS

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

" What is the minimum investment that will be accepted from any individual?
Does the offering permit joint ownership of a single wnit? ..

o -

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. If a person to be listed is an associated person or agent of a broker or dezler registered with the
SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persens to be listed
are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

No

X

‘Sno minimum

&

Full Name (Last name first, if individual)

N/IA

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker, or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or ChECK IMGIVIBURL SUTIES) .. oiiirie e et enee et e e e et e aeeeeeee e eeee2ebebese s essseanertesratesseeessessestesassnnsererss

AL k] [A&Z] [@AR] (<A (ocl
[ME]
B N

CJ A Slm'cs

2Bl
- Wil 1=
EEEE

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

{Check “All States™ or check IAIVIAUE SIAES) ......ocviieii st b et et bt emst s s ern b eemtebemmnes e bens

k] [Az] @] [CA B9
(]
ND o
fs6] ™1 [Ox

[J A states

Full Name (Last name [irst, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or {ntends to Solicit Purchasers

{Check “All S1a1es™ OF ChecK INAIVIAUAL SUIESY ..ottt ees et ee b eerees e be e saert s s es smessansessarse et sessenbenessnbeneeassarsentonns sne
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{COFFERING PRICE%NUMBER OF NVESTORS,&EX‘ Nsssﬁ?ﬂﬁi) USEOF: PROCEEDS S ook T

AV ML M A b

1. Enter the aggregate offering price of securitics included in this offering and the total
amount already sold. Enter 0" if the answer is “none” or “zero.” 1f the transaction is an
exchange offering, check this box [J and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB e e ke e RR eSS R SR Rt en s s
EQEITY 1. itrciets e e s st es e e em e oo S e e eS e na b an kb et ers e et e et e emn st eneeasnt s bentas bere e eesemenre et $ s
Convertible Securities (including warrants) .. 3 s
Partnership Interests ... OO OO UUTUUUROROURTOTPRE. 5
Other(bpemfy ubscription Receipts)... et st nnins e e eenneen s IINS3TOS00  CDNSIT0,500
Total..cceeeeeeiene e TR R 4R 1SR et e £t £ neeRaea e enee et ek et eea et e sananbnes i pns s eane CDNSITO500 CDNS370.500
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accreditéd and non-accredited investors who have purchased
securities in this offering and the aggregate doftar amounts of their purchases. For
oflerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
‘0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
{nvestors of Purchases
ACCIOUHE IMVESIONS ...pcoeersosmr oo eess e sossssns oottt et 4 CUNS370.500
INON-AECTERIE BIVESIONS. .ot cnac st e bbb s ran s e 0 s 0
Total {for filings under Rule 504 only ).ttt et snsansne N/A s NiA
Answer also in Appendix, Column 4, if filing under ULOE.
3. ifthis filing is for an offering under Rule 504 or 505, enter the informatien requested
for ail securities sold by the issuer, to date, in offerings of the types indicated. in the
twelve (12) months prior to the first sale of securities in this oﬂ'crmg Classify :
seeurities by type listed in Part C — Question |,
. Type of \
Type of Offering Security Dollar Amount Sold
Rule 503 N/A $__N/A
REBUIGLON A oottt et e e s rmmat s measemaar et ares e sessesbamanseressensrtanrtesess e besnts N/A $_ N/A ‘
Rule 504, e eeueerne LSRR R R4S rE 8L R b 4041 ee £ emnE S8 S 2 et S e bR drmre e eene s emaseneenen N/A $_ N/A ,
OSSO /7.1 S__N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution
of the securities in this offering. Exclude amounts relating solely to organization
expenses of the insurer. The information may be given as subject to future
contingencics. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
Printing and Engraving 0SS e vereevecssmsmsesmes s sesseseeeseemeses e est e eesoemses e e et seseeteere s meree st sb et a s
LEEAL FEES 1.vvuvitsutiases i snsssssssces s aerst e araseess e msseens e s e e se st sess e bae e e es a8t ek e = DNS3.000
Accounting Fees............. et TR TE R RS A RS HS ARS RS R RE RSt bt RS e R e bs bttt a s
Engineering Fees .......oooviverververnenanns et et e R o4 rar e A ee et aa b en e Rt b sems AR et bt g s :
Sales Commissions (specify finders’ fees SEPArElY) ....cvimiieiiniieriiieni st sscat e sens e 0 s
Other Expenses (identify) Miscel1aneous Transaction eXPERSES. ... ...v .. wreesemreesreressonrsssesesemsrassaarasssensosne K CDNS$25.000
TOURY et eeceeeeoamsmes e et e R 1 SRR 1 0 B CDN$30000
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ta,
Ty “2;{:&?&}3& o ' ) e ;':'nv&‘_]' i ‘;' “'n.':\
MBER OF INVESTORS H‘xéu,,' g R nghe hOY
b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PROCEEAS B0 the I58UEE.™ ..o ettt 1ot eseee s emeee e ememee e sene e s e e asestesasnaneeamnen s en e CDNS340.500
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 'If the amount for any purpose is not known, furnish an estimate and
cheek the bux to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
PLEASE CONFIRM OR "PROVIDE INFORMATION Pavments 1o
OfTicers,
Directors, & Pavments to
Affiliates Others
SARITIES A FBES.......oieeeuricoeeet e eie et s ess s ss e s s st eees sttt ee et ma ettt ettt s__ o Os__ o
PUECHASE OF FEAI €SI ... .evvovevieete e e e maes sttt s et eeeet e b e oeereeeessesneeareeseeseese e eee s enrnee Os__o . 0Os_o
Purchase, rental or leasing and installation of machinery and equipment .........c......oocoeocoevevevcemvevcesvenneeene. LIS O Os__ o
Constmclionﬁ ot leasing of plant buildings and FACHIIES ...........cccvooeev ettt Os 0 Os_ o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
1SSUET PUISUATIL LD 8 METEET) c..oooiervionrrreserssmserssammassissssrssnssmstessnssssimsssemsassressesssmressssssssenssssesssresssessssensneencenne L19____0 EICDNS340.500
) Repayment of indeedness.. ..ot et es s smst e rse et s ssens et setsssnsssnarsensnsssoree L P 0 Os___ o
WOTKING CAPHAL ...ouvvriticescreris e ereeca et b s st bas e b e s s sen s s s st sm st sn s st Os___ o Os___ o
Other {specifv): Os__ o Os__ o
as_ o Os_ o
Os__o Os_o
COMIIN TOWALS .ot ee e s e e s oo e s eee et st e s et s e eesese ore s st e emre e s e seaeses et b sesabebsas £ls 0 Os__ o l
Total Payments Listed {column totals added) ECI).\‘SMG.SHQ . l

e sﬂ%fq‘a@%»ﬁﬁ%iﬂ ,?‘s‘ﬂ{mw%iwm‘» G A

: % —P_! R z
%ﬁx’\: ;6‘5%':‘-‘*‘ ”T"'?t“?&%i@"ﬁa“ S A

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.

. . _ . | .
If this notice is filed under Rule 303, the following

signature  constitutes an undertaking by the issuer to the U.S. Securities and Exchange Commission, upon written request of its [stafl.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signalure/
Geovic Finance Corp. i

Date
November -—) , 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)

Gordon Keep President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.5.C. 1001.)
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